B3y W. STUART-LOW, F.R.C.S.
A MAN who for two years has suffered from nasopharyngeal obstruction. In the nasopharynx there is a large, red, firm, and pendulous swelling which has a broad base and is attached to the roof of the cavity. It is very firm to the touch, and has occasionally given rise to hsemorrhagic discharge, although not profusely. It is proposed to remove this tumour, and I shall be obliged if members will give their opinion of their experience of the best method of doing so.
DISCUSSION.
Mr. TILLEY: My impression of this case, after a cursory examination, is that it is a choanal polypus, with a congested lower border seen below the edge of the soft palate. By watching the tumour while the patient moves his palate, one sees the growth move very freely, and I do not think it would do this if it were a fibroma attached to the base of the skull. On looking into the right nasal cavity, one sees what appears to be a polypus. Furthermore, by digital examination I found there was a smooth mass passing into the posterior choana.
The PRESIDENT: If I had seen only the growth in the nasopharynx I should have hesitated to offer an' opinion, having been deceived several times with such. But the polypoid condition in the right nostril indicated the nature of the growth. There seems to be no doubt about its being a nasoantral polypus. A good specimen can be obtained by using a bent snare, passing the loop up behind the soft palate, gripping the growth and tearing it out, when the naso-pharyngeal and nasal portions together with a cyst from the antrum will come away en masse. Smaller naso-antral polypi are easiest removed by Lange's hook.
Mr. W. STUART-Low (in reply): I have not seen the case for two months, and when I last saw it, it seemed to have the characters which I have described here. It is a very unusual case. The whole thing is a mass of redness, and it is different from any choanal polypus I have seen or felt.
